— T

NATIONAL Assessment Centre Services. e savos Mup 11495 Y by :
; |

Date In: 34[y .L"" 7§ Jeb deseription 1I e & Time Completed Done b
P . T
P =
HE_{E.__Hﬂ. rtlgf,,ﬂ 1as Y M 4h~ SAS El-hlmg | i
Weh Wo: ‘Elu hﬂ \ I.a E-mail (withiz Shrs, AIC 2h1s) E
! (PR} J?'._ : hfﬂl:q - 09175 i-Motor Claim Form LM..,] | 0410 0- Qo | 31!"-1_1‘"‘! oy
| ) |- ithin: Zhr
OD /TP * Pepofiing Only o Motor WO (Withio: OD Zhs, TPARE). g
i-Photo Uploaded ]
TP Insurer: Assessment/Survey Heporl | | . o
- Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp / INC Assign Wksp / QW: Tel: Fax: i
TP Particulars: . {VehNo: Qpogiep _ . INC(  )/Non-INC( ),
Crwner / Driver: { Tel: 3
Policy MNo: | ) Peried: ) Cover Type: { ) S
Confirmed by : ( Date: Time: )]
Insured/Driver Liability: ( %) [Mote-BEst Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) B
Excess: (8 ) Loading:§1,000( )/$2, DDD( ) o ]

r e et ke P ',f';-’ o T ?-g‘ﬁ‘* , goe . R R D B R s
Generdl Remhrksi s S o R e s e S e e o

{ ) Walk-Ia Custom.:r : Customer's infarmation str]c:tl:n,r Cnnrdanhal E. Strictl:.r MO rfhfm nf repairer.

if } Total Luss Cnsn : to e-mail Insurer URGENTLY.

Dnue-In { ) Tﬂww-]n ( }; Invoice: YES ( Y/ NO( ) ; Towing Co: (

1 } Apply for Trans-j it ﬁll::rwau-::n ( 3/ Courtesy Car ( )]

o @_;\}ﬁ e g L
s Done by

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Phoio [Repair Cost > $3000] ( )
Injury : - . y -

“Date/Time | *‘i’fﬂf ensel R N

i : '1'-}.3'11-? )
: F mad B
| l}AR*Mddml.R:puﬂmg (ssu}
YDA : Damage Assessment (51000, INC [(530)
DT!VC].I"CJW".CI HTF: TW{IEFH : 5407545 )
iz 4} FT : Follow-Through Survey 5120 ]
Contact Mo: 5) /T : Fullow-Through Survey (Resarvey) §30 - .
Eor cleiming sgainat INC Oply {wel 10 Jan 2U05) i
L}ﬁm:'ahg.i:d Portion: i} TR.: Re-inspection g 575 - J
— s T}HL : [dao DA + SMRET Survey * = 516D _l
_ . 3) NTUC Additional Services- i
' " ; one ‘ ]
QC Checked b} {Ellgl-[n_ChnrgE}' H‘_Ti:[i:CnurLu:}-Car!TpiAtInwnm;c 55 I
*ME: Repsir Co-ordination o 2
* ™7: Fozl Repnir Inspeclion $23 : e
*HMA: DV f Collect Excess Coordination 35 e s o
TR (M11) : TP (bvon INC) against INC 20 ' s
| 5) 1412: ldne Mabile 30|
Invoicr dated Fae Chargad
Tevaice daled Fee Charged m i




MIATIEO5EE14 | Malional Assessment Gentre Services - Ubi

ENTRY DATE & TIME: 27042018 17:28
SLEMITTED BY: Jacksan Ha Zhao Taan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormecily the details of the accasent 10 speed up the claims process
£. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Infarrmation provided must be as truthiul and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy Rakility

4. Thi Issue and acceplance of this Farm by insurance companies is not an admission of paloy liability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

8. Thie raport will be forwarded by the insurers of the GIA Racords Management Centre established by the Genaral Insurance Association of Singanare [GL&) far
archiving and thal copies O this report will, Tor a fee, be made available upon applicalion by inferestad parties,

7. By the lodgoment of thia repor fo the nsurers, you hereby consend to the archiving of this reped at

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Drver

NRIC No

Data Of Birth

Qccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobila Mumber

Fax Mumber

Contact Number

EMalil Address

ACCIDENT STATEMENT
27/04/2019 17.28
2710472019 09:30
ALONG KPE (MCE)
SINGAPORE

DETAILS OF OWN VEHICLE
SV1411G

HOO TZE KIANG
SEI1T039)

NOEMAIL

(LOCAL) +65-94436238
OFFICE-D4436238

HYLIMNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

18]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5041360280-08

HOO TZE KIANG
56917039

16/05/1969

QUTDOOR

D4/10¢/1993

253 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-04436238

OFFICE-D4436238
NOEMAIL

the centre and 1o copies of the report being made availablo
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BLK 248 COMPASSAVELE ROAD
#12-612

Fostcode 540248
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's wn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foereign vehicle invoived in this accident? NO

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I ne_u.-_g been appruacr_ned by unknnwn _person{s‘.l NO
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDEMNLY VEHICLE B JAMMED BRAKE.
| COULDNT BRAKE MY WVEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPOEGEB

Yehicle Make/Model/Colaur
Details Of Properies

Vehicle Category PRIVATE CAR

Name of Driver WONG CHANSKYHAN @CHAN SKY
MRIC/Passport Mumber 584338108

Contact Number B2015448

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inturance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

wn

Any false reporting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(ifi} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.{collectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id} my Personal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court orders.

5.
Wt
/ *}/{“ \

Palicyhaider's Signature Driver's Signature Reporting Centre Perso
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedec 17 Hadtming,

DECLARATION
IfWe deglare the foregoing particulars are true in every respect.

II Y "I
e\ Y

Policyholder's Signature Driver's Signature Reporting Centre Pers I's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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Policy Information

77 Policy Information

Policy Mo,  5041360280-0%

Certilicate
N,

Page | of 1

Policyholder
MName

HOO TZE KIANG Policyholder  ceq17039)

NRIC

Address BLK 248 #12-612 COMPASSVALE ROAD SINGAPORE 540248

PFroduct

(itgisis PRIVATE CAR INSURANCE

Policy
issue 04/01/2019
Date

Excess

Type

Third

Party 0.0
Excess
Additonal
Fucess
Qutside
Singapore
oo
Eucess

600.0

Agent KOMOCO TRADING PTE LTD

Cao-
Insurance No
Flag

Cpan
Policy
Inflo

Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 248 w12-6132

Address 4
Unit Mo,
[ Insured Object: SIV1411G

“# Endorsements

Seguence ate of Endorsement

Group
Pan Policy Flag N
EE::ME 13/01/2019 00:00 Expiry Date  12/01/2020 23:59
41l Claims
Expags
O 2
damage  &00.0 ;j""“'““ 100.0
Exross £s3
os
Premiwm o
Dutside
Singapore 0.0
TP Excess
Agent Tel, 56312463 GS5T Flag Y
Address 2 COMPASSVALE ROAD Address 3 SINGAPORE 540248
Address Type Singapore address Post Code 540248
Related Policy 3
Number 5041360280-09
Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5041360280-0... 27/4/2019
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